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COVER LLETTER
TO: HRegistration Section

Divisien of Carporations

SUBJECT: Gpiﬁh L qk{’ muc! R_Un LL.C

———

Nume of Liminted Liability Company

The enclosed " Application by Foreign Limized Lisbility Company [ur Authonization to Transact Business in Florida

siness in Florida,” Certificate of
Existence, amd check are submitted to register the above referenced foreign limtied liability company to transact business in Florida

Please return all correspondence concerning this matier 10 the foHowing

BF o.é Uohc.caro
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M Buenks Mol Rus Lic

Firm/Company
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For further information cancerning this matier, please call: 07 _:'g 40
i o=
USRTRE< o ‘J
—P\\(\Cu\ \/acc.aro 20|y 67% S$6o8 IF 2
Name of Contact Person Area Code Daytime Telephune Number T
Muiling Address: Street Address:
Registration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, ¥L. 32314

2415 N. Monroe Street, Suite 310

Tallahassee, F1. 32303
FEnclosed 15 a check for the foHowing amount

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
% 512500 Filing Fee O $130.00 Filing Fee & 0 S1S5.00 Filing Fee & 0 $160.00 Filing Fee. Contificale
Certificate of Status Centilicd Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTRON 603 (002 F1ORINDA STATUTES CTHE FOLLOWING I SUBAMITTED 10 REGISTER A FOREIGN TIMITED TIABEFTY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLURIDA
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7. Name and street address of Flonda registered agent: (1.0, Box NOT aceeptable;
Name: ;Efiizéﬁti__tztlILCJEJCZLD -
Office Address: _6 07 ? ’D{"e—dﬂh (42,'{"(;;\8/‘ C;f‘(;.)c
[V.a‘_ P_/(LS ) . Florida _3‘1(//_ Vi
iCity) 1241 conde)
Registered agent’s acceptance:

Having been named as registercd ugent and to accept service aof pracess for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this cupacity. 1 further agree

o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and T am familiar with
and accept the abligations of my position as registered agent.
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8. Fornitial indeaing purposes, list names, titde or capacity and addresses of the prunary members/managers or peisons authorized o
Tide or Copacity:

Name and Address: Title ar Capacity: Name and Address:
“riManager Namw; EM_VACCQ{('O [IManager Namc: ) on ¢( ;'L’Q_f_g'ﬂ\a/y_\
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Cawhorized  (atcher Cinfe. bptd$03  Cawvorind  Mahwah A/ _O7%30
G
Person /Vﬁp_{_e__g f"L 3 Cf' ” Ci Persan e _ }
Other OOther . COther Oother o
OManager Name: CiManager Name:
CIMember Address; o ClMember Address: _
U Authorized O Authorzed
Person = Person ___%_ .
Outher CiOther 1Other ) . Ddﬂir g\ ﬁﬂ
2 v
" N
) i} ]
— '(:" ’ - %‘i’ﬂ
OManager Name: L Manager Name. g et .
8l o
o Vr o .
CiMember Address: CMuember Address: s "‘5
o F
D Auhorized _ . . O3 Auor v od _— o — -
Person . . Person
COOther MOther

I

T Other

Enher ]
Impertant Netice; Use an attachment to report more than six (6}, The sttachment will be imaged for reporting purposes only. Nua-

indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no moere than 94 days ofd, duly authenticated hy the official having custody of recards in the
of the transiator must be submitted)

jurisdiction under the taw of which it is organized. (1 the centificate is in a foreign language, a translation of the certifcate under aath

Pt This document is executed in accordance with section 605.0205 1) (b). Floride Statutes. | am aware that any talse information
submitied i a document to the Departient of State constitutes @ third degree felony as provided for in s 817,155, F.S.
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STATLE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GREEN LIGHT MUD RUN. LLC
045047624 1

L. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 18, 2020.

As of the date of this certificate. said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certifv that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,
SUITE 160, 100 CHARLES EWING BLVD
EWING, NI 8628

IN TESTIMONY WHEREQFE. I have
hereunto set my hand and affived

L
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Cornificate Number - 8106532238
Verify thiy certificate vafine at
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2021

BRAD VACCARO
8079 DREAM CATCHER CIRCLE APT 2503
NAPLES, FL 34119 US

SUBJECT: GREEN LIGHT MUD RUN LLC
Ref. Number: W21000157542

We have received your document for GREEN LIGHT MUD RUN LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 021A00029877
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